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In Switzerland, recent changes in legislation have reformed special needs education; more children with special needs are now
integrated into mainstream schools. Health professionals such as occupational therapists are not embedded in the Swiss
education system, but pediatric occupational therapists are starting to work at schools, with the aim of enabling children’s full
participation as school students. This is bringing a change to the practice of pediatric occupational therapists. Cultural, political,
and social factors diﬀer in many ways from those of other countries where most of the current research on pediatric
occupational therapists in mainstream education has been conducted. The need for school-based research that is situated within
the political, structural, and cultural context of a country has been stressed in diﬀerent studies. This qualitative study employed
narrative analysis to explore the practice experiences and clinical reasoning of Swiss pediatric occupational therapists when
working with children with special needs in the school context. Three main themes were identiﬁed in the narratives: “bringing
in an occupational therapy perspective,” “focusing on school-related occupations,” and “collaborating with diﬀerent inclusion
players.” These represent three diﬀerent aspects of the therapists’ emerging practice. The participants highlight diﬀerent
approaches for children with special needs to enable their participation in everyday life at school through learning, playing, and
being with their peers. The ﬁndings are discussed in relation to current international research and with respect to European
countries with a similar political and structural context, thus complementing approaches to school-based occupational therapy.
1. Introduction
School is a major area of participation and productivity
for young people. It is the place where they learn, play,
do arts and crafts, engage in sports, and build social con-
tacts [1]. The World Health Organization (WHO) deﬁnes
participation as “a person’s involvement in a life situation”
([2]; p. 15). Children’s participation at home, at school,
and in the community relates to their overall development,
well-being, and quality of life [1, 3]. In addition to family,
the outcome of a child’s social, psychological, and economic
well-being is greatly inﬂuenced by school experiences [4]. A
child’s development involves participation in increasingly
complex activities which enable them to acquire the basic
skills and competencies necessary for their general develop-
ment and successful transition into adulthood [1].
Being with peers, being involved in things happening at
school, and sense of belonging are requirements of children’s
participation needs [5]. One key factor for the full participa-
tion of children with special needs is the facilitation and ﬂex-
ibility of personal and environmental adaptations, helping
students across a range of abilities to do diﬀerent tasks in
shared settings. Active student-teacher cooperation can
enhance the student’s experience of participation, especially
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when the individuals are asked for their own ideas for solu-
tions to adapt activities [5].
Enabling a student’s participation at school has been an
important focus of pediatric occupational therapy services
[6]. In countries with inclusive education systems, including
all children in regular schools, occupational therapists sup-
port children with disabilities to perform activities that
enable them to participate in the educational and social
aspects of student life at school [7].
The development of school-based occupational therapy
services is inﬂuenced by political changes, developments in
occupational science, and the way in which occupational
therapy services are provided. It is also inﬂuenced by changes
in the educational systems [7, 8]. In the USA, for example,
the Education for All Handicapped Children Act (EHA) [9]
stipulates that children with a disability are entitled to free
education commensurate with their skills and abilities in an
inclusive education system. Occupational therapists in the
USA have been involved in the process of inclusive educa-
tion, as a related service, since that law was enacted [7]. Early
research in the USA by Niehues et al. [10] and Case-Smith
[11] focused on occupational therapy in this new practice set-
ting. The researchers recognized a need to describe clearly
their occupational therapy services in more educationally
related terms regarding their role and medical science back-
ground, in an educational setting.
Developments in special needs education in Europe,
including Switzerland, were sparked by the Salamanca con-
ference conducted by the United Nations in 1994, which rec-
ognized the need for working towards schools for all. This
initiated a framework for action and deﬁned international
guidelines to reinforce access to special needs education,
accommodating all children regardless of their physical,
intellectual, social, emotional, or linguistic impairments or
other conditions ([12]; p. 3). Two years later, the European
Agency for Special Needs and Inclusive Education (EASN)
acted as the platform for collaboration between diﬀerent
countries to develop the provision of special needs education
and to promote the full participation of children with special
needs in mainstream education [13]. In Switzerland, a federal
law was enacted in 2002, requiring all 26 cantons (federal
states of the Swiss confederation) to provide education for
and enhance the integration of children with disabilities into
mainstream schools as much as possible [14].
An agreement was reached in special needs education to
collaborate and standardize structures and procedures
throughout Switzerland. Between 2008 and 2011, each can-
ton developed concepts of special needs education [15].
These concepts were designed to integrate children with spe-
cial education needs into mainstream schools. Where these
concepts were not possible, the children were placed either
in special classes or in schools that were specialized for cer-
tain diagnostic groups. Integrative solutions were preferred
over segregation (EDK, 2007). These specialized schools
included health-related professionals such as physiothera-
pists and occupational therapists among their staﬀs and
continue to do so [16]. As in other European countries, edu-
cational support disciplines in Switzerland remain divided
into two categories: education-based and health-based
professionals. Swiss occupational therapists and physiothera-
pists are still ﬁnanced and supervised by the health system.
Legislation has not yet been passed to either legally or struc-
turally embed physiotherapists and occupational therapists
as health professionals in the mainstream education system.
Increasing numbers of children with diﬀerent disabilities
are being integrated into regular classes in Switzerland. In
order to ﬁnd the best solutions to enable students with special
needs to participate in school, a number of Swiss occupa-
tional therapists have started working in individual settings
in the public school system [17].
Diﬀerent authors from a range of countries have
described the shift from a biomedical to an educational
model as a key factor for successful occupational therapy
school service integration and also highlight the challenges
of developing services in schools [6, 8, 10, 11]. Other research
reports the challenges of adapting practice to the new context
and describing services from a more educational basis [8].
School-based occupational therapy practice is strongly
related to educational structures and cultural context [1].
The need for school-based research that is situated within
the political, structural, and cultural context of a country
has been stressed in diﬀerent studies [1, 8, 18]. In Switzer-
land, cultural, political, and social factors diﬀer in many ways
from those of other countries where most current school-
based occupational therapy research has been conducted.
Integrating children with special needs into regular schools
is relatively new in Switzerland compared with other coun-
tries, where extensive research has been undertaken. With
the recent changes in Swiss legislation that are aimed at inte-
grating children with special needs into mainstream schools,
a gap in knowledge concerning the application of school-
based practice has been identiﬁed.
With a focus on enabling the participation of students
with special needs in the changing school system in Switzer-
land, occupational therapists are entering an emerging prac-
tice ﬁeld. They must reason and reﬂect on their practice to
explore and develop innovative approaches in this evolving
environment [19]. A ﬁrst step towards acquiring knowledge
based on empirical research involves gaining access to practi-
tioners’ experiences and their reﬂections on this emerging
practice [20]. This study provides a rare insight into the work
of Swiss occupational therapists in the emerging area of
school-based practice to discover how they enhance the par-
ticipation of children with special needs in mainstream
schools in Switzerland.
2. Method
This study was aimed at exploring Swiss pediatric occupa-
tional therapists’ practice experiences and clinical reason-
ing when working with children with special needs in
the school context.
The ontological and epistemological positions of this
study are, respectively, relativism and social constructivism,
where the social world is continuously constructed and
reconstructed as human beings interact with each other
[21]. Narrative theory implies that the person to whom a
story is told and its physical context form part of the
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constructed ﬁndings [22, 23]. Through thematic analysis of
eventful narrative data, researchers discover categories, draw
relationships, and describe common themes that appear
across the narrative data of all participants, thereby reducing
the stories to their common elements, and by doing so they
create knowledge [24, 25].
2.1. Study Design. The design of the study employed a nar-
rative approach which, according to Josephsson and Alsa-
ker [26], gives insight into participants’ thought processes
and experiences. This is particularly relevant to the partic-
ipants’ developing practice in a new ﬁeld of mainstream
schools in Switzerland. Data that are presented in the form
of accounts provide information about connected events
and have a temporal sequence and an intentional quality
[25]. This approach to analysis through coding facilitates
discovering categories, drawing relationships, and describ-
ing themes that appear across the accounts of all partici-
pants, discovering common elements and thus creating
new knowledge [24].
2.2. Participants. Due to the political change in mainstream
schools, including children with special needs, in Switzerland
having occurred relatively recently, there were only a small
number of therapists working in this ﬁeld. The study sample
was gathered using purposive sampling with predeﬁned
inclusion and exclusion criteria [27].
The Swiss Association of Occupational Therapists (EVS)
holds no oﬃcial register of practitioners who work in main-
stream schools (EVS, 2015). Therefore, in order to recruit
participants, the researchers identiﬁed potential volunteers
by various methods: by accessing occupational therapist
practitioners’ quality circles of the Swiss association (EVS),
by approaching presenters at the Swiss congress for occupa-
tional therapists, through pediatric continuing education
channels, and through the ﬁrst author’s personal network.
Possible participants were contacted by email, which
described the research project and outlined the inclusion
and exclusion criteria. The inclusion criteria were that the
practitioners must have worked in mainstream kindergartens
or primary schools for a minimum of 6 months and be ﬂuent
in German or English. Therapists working in any other func-
tion apart from occupational therapy were excluded.
Five therapists meeting the criteria were identiﬁed and
contacted by phone or Skype. This exchange gave the partic-
ipants and the researcher the opportunity to become
acquainted with one another and to pose additional
questions concerning the projects and the practical aspects
of further procedures. Occupational science and occupa-
tional therapy are committed to diversity and culture [28].
Therefore, ﬁve participants from diﬀerent geographical and
language regions of Switzerland were selected, including
one participant from the Italian-speaking canton, adding
one English interview to the data. Table 1 presents an over-
view of their demographic and work-related data.
The time and place of the interviews were scheduled to
the participants’ convenience. Two weeks prior to the inter-
view, detailed written information was sent by post, includ-
ing an invitation to contact the researcher if there were any
further questions.
2.3. Ethical Considerations. According to Schweizerische
Ethikkommission für die Forschung am Menschen [29]
(the Swiss ethics committee), because this research did not
involve investigating people’s health and bodily function,
no ethical approval was required.
Since the number of therapists working in the school set-
ting in Switzerland is relatively small, there is an enhanced
potential for identifying participants involved in this research
project. For reasons of conﬁdentiality, the names of the par-
ticipants have been changed and descriptions of their work-
places have been omitted.
2.4. Data Collection. The outline of the interviews was struc-
tured according to Küsters [30], starting with an initiation
talk, followed by the main narration, the ﬁrst and second
investigative talks, and concluding with interview reﬂections.
A pilot interview with a colleague who met the inclusion and
exclusion criteria was conducted to test the interview guide
and procedure. Feedback from the interviewed colleague
and reﬂections were discussed, with small changes made to
the interview process and the role of the researcher.
Prior to the interview, the participants were invited to ask
any further questions concerning the study, and informed
consent was obtained at this point. Four of the participants
chose to be interviewed in their private practices, whereas
the ﬁfth interview took place in a private meeting room of
an educational establishment. The interviews were audio-
taped and lasted between 55 and 75 minutes. Field notes were
composed immediately after the interviews.
2.5. Analysis. The analysis procedure used an inductive
approach and was achieved according to the six phases out-
lined by Braun and Clarke [31]. During phase one, the ﬁrst
Table 1: Description of participants.
Name Age Work experience % work in schools Core diagnostic groups Work settings other than schools
Mary 52 yrs. 12 yrs. 15-25% ADHD PP
Cathy 47 yrs. 23 yrs. 40% ASD, DCD, ADHD PP, SRP
George 45 yrs. 18 yrs. 15-20% ASD PP, SES
Lisa 42 yrs. 18 yrs. 15% ADHD, DCD, LD PP, SRP
Sue 52 yrs. 28 yrs. 20% PD SES
Note: ADHD= attention-deﬁcit hyperactivity disorder; DCD= developmental coordination disorder; ASD= autism spectrum disorder; LD = learning
disability; PD = physical disability; PP = private practitioner; SRP = school-related projects; SES = special education setting.
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author transcribed the interviews and familiarized herself
with the data by reading through the data set and by taking
notes. Four participants spoke in Swiss German dialects,
while one interview was conducted in English. Swiss German
is a spoken language, and since there are several dialects, a
standardized form does not exist. The dialects were, there-
fore, transcribed into Standard German, a process familiar
to Swiss people.
To ensure accuracy in wording and punctuation, the
recordings were listened to again and compared to the tran-
scripts. In order to receive a homogeneous database, the
English interview was transcribed in English and then trans-
lated intoGermanby theﬁrst author.AbilingualAnglicist ver-
iﬁed the translation and accuracy of content according to
cross-language considerations described byCigdemet al. [32].
In phase two, the data were coded according to their
identifying features [31]. Identiﬁed codes were related and
compared to features across the data set. In phase three, the
codes were grouped in subthemes and related to each other
in the search for overarching themes. Working with diﬀerent
trails of interpretation, subthemes and related codes were
reviewed and restructured, resulting in the identiﬁcation of
three themes described as phase four [26, 31, 33]. In phase
ﬁve, themes and subthemes were deﬁned and named, and
in the ﬁnal phase, the themes and subthemes were narrated
to a report [31].
At the time of coding of the ﬁnal transcript, no new
themes were emerging. As this study was designed as an
exploration of an emerging practice ﬁeld, caution has to be
paid to claim saturation [34].
2.6. Rigor and Validity. The credibility and dependability of
the study design and ﬁndings were promoted by ensuring
accuracy in transcription through additional relistening and
in-depth reading, to become very familiar with the data. A
journal was kept for ﬁeld notes and for reﬂecting on the
researcher’s role during the data gathering and analysis pro-
cesses [35]. To further promote rigor, the interview guide and
procedure were reviewed by peers and piloted, and analysis
was carried out by using a well-described analysis procedure
and by journaling of the audit trail [35, 36].
The trustworthiness of the ﬁndings was enhanced by dis-
cussion and reﬂection with peers from the interpretative
analysis group at diﬀerent stages of the analysis, by discus-
sion with peers more experienced in research, and by apply-
ing member checking [35].
3. Findings
Three main themes were identiﬁed in the data: “bringing in
an occupational therapy perspective” illustrates the partici-
pant’s adaptation to and reﬂections on the changing nature
of the education context. “Focusing on school-related occu-
pations” describes the core focus of their work with the chil-
dren on the one hand and speciﬁc school occupations on the
other. The third theme, “collaborating with diﬀerent inclu-
sion players,” derives from the speciﬁc cultural and political
situation. Each theme comprises two subthemes that are
highlighted by quotations from the interviews. Even though
each theme and subtheme has speciﬁc traits, they interrelate
in a dynamic way as they are retrieved from multiple and
diverse aspects of the participant’s emerging practice, as
shown in Figure 1.
3.1. Bringing in an Occupational Therapy Perspective. For all
the participants, the speciﬁc occupational therapy perspec-
tive they brought to the ﬁeld in relation to the education con-
text and how it contributed to the children’s participation
was fundamental. This was mentioned in terms of “under-
standing the education context” and “reﬂections on their
occupational therapy perspective.”
3.2. Understanding the Education Context. All the partici-
pants expressed a need to get to know and understand the
children and the teachers’ education context in order to bring
in a perspective of occupational therapy and thereby comple-
ment the education context. Their motivation to learn about
life in classrooms and at school is illustrated in their reported
commitment to be actively involved in integrating children
with special needs into mainstream schools.
The participants saw the school setting in a broad con-
text, with many possibilities for most eﬀectively supporting
their clients. To make the most of these possibilities, the par-
ticipants had to learn and understand everyday life occupa-
tions and daily routines in the local schools and individual
classroom situations.
More speciﬁcally, getting to know the teachers and other
people from the children’s social environment and seeing the
physical environment were two of the key factors in under-
standing the context. With the recent move in Switzerland
towards integrating children with special needs, the partici-
pants acknowledged a need to learn about challenging situa-
tions for children, teachers, and support teams. They
Understanding the 
education context
Reﬂections on the
occupational
theraphy perspective
Easier for one easier for all Building bridges
Doing and being with
the others
Together on the way
Bringing in an
occupational
theraphy perspective
Focusing on school
related occupations
Collaborating
with different
inclusion players
Figure 1: Visual illustration of the themes and related subthemes.
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attributed challenges to their lack of experience in working
with education professionals and their lack of experience in
implementing special education concepts into their practices.
In Sue’s words,
“I am an occupational therapist and I am going where life
is happening, and if it doesn’t happen in specialized schools
anymore, then I’ll follow the child! … The school team lack
experience with children with physical disabilities.”
To gain an even deeper understanding, the participants
stressed the importance of listening carefully to teachers
and learning to communicate in their language.
Lisa said,
“We have to speak the same language as the other mem-
bers of the team.”
The participant’s incentive to understand and learn more
about the education context in transition is determined by
their clients’ needs, reﬂecting the diagnostic groups they see
most, but also appears to be linked to personal interest and
work experience.
3.3. Reﬂections on the Occupational Therapy Perspective.
Participants perceived their occupational therapy perspec-
tive as complementary to the integrative school setting.
The participants’ main reﬂections of their speciﬁc occupa-
tional therapy perspective were as follows: looking at
situations in a client-centered way in cooperating with
the child’s or parents’ view, acknowledging children’s
resources and capabilities, and understanding environ-
mental aspects and the processes and motor skills
required to perform school-related tasks. The participants
appeared to draw on their medical background knowl-
edge to facilitate understanding on how speciﬁc diagnostic
traits may have inﬂuenced a child’s occupational perfor-
mance and behavior.
A thorough understanding of the child’s abilities and
special needs appeared to lay the foundation for their ther-
apeutic reasoning. To achieve that understanding, four of
the ﬁve participants saw the children they worked with
in a one-to-one and classroom setting. They described
aiming to facilitate classroom staﬀ understanding of a stu-
dent’s speciﬁc abilities and limitations.
“…to direct the focus diﬀerently, not only on the results,
but also on the eﬀort required by the child to produce the
results as they are now.” (Cathy)
Hearing the children’s and their parents’ voices and aim-
ing to bring their view to the teachers’ attention, Mary stated,
“I do that often - I listen to what the children say and
tell it to the teachers, for example, about that girl who
wanted to re-join the class circle and was maybe just too
shy to tell the teacher.”
3.4. Focusing on School-Related Occupations. The partici-
pants understood occupation as their core business and
adopted diﬀerent occupation-centered approaches. In their
practical experience, a child’s occupation and his or her par-
ticipation are closely related, in the sense of “doing and being
with others.” A more speciﬁc view of school-related occupa-
tion describes the theme as “easier for one easier for all.”
3.5. Doing and Being with Others. The participants used
occupations which corresponded to children’s capabilities
in order to inﬂuence their occupational performance and
their position in the classroom or at school. For example, a
child with a physical impairment liked to play table tennis,
so the bat was adapted. His skills developed to a level that
he became “…the table tennis king during morning break.”
This enabled the boy to do the things he wanted to do and
be with others. Sue commented,
“Yes, we have to ﬁnd something that the child is really
good at and can really participate in. I think you ﬁnd some-
thing with every child.”
The dynamics of interaction and participation in activi-
ties outside the classroom changed in a positive way when
the activities were linked to a child’s interest, and capabilities
were made possible by adapting tools or creating an environ-
ment conducive to participation.
To work on identiﬁed occupational performance prob-
lems, the participants used a small group or separate set-
ting outside the classroom. Such a setting seemed to
allow the participants to create time and space to develop
children’s skills and listen to the children’s views and
needs. Depending on age and setting, the children were
facilitated in the transfer of their current skills in the class-
room and reﬂected on these. Mary reported a comment
made by a student who attended a small group setting
and applied the skills in a larger setting with others, for
example, in the classroom and at school in general:
“He said himself, he learns much more about the
doing … What does he really have to do and how does
he want to do it? … Also about social competencies, which
he can apply at school.”
George supported one boy with autism spectrum disor-
der in developing the self-organization skills needed to
engage in constructional games. George explained that other
children became interested in joining their small “construc-
tion group” playing construction games and they then began
playing with this boy. This in turn altered his position within
the class system, doing and being together with other chil-
dren from his class, engaged in the same occupation.
These examples seemed to illustrate, in diverse ways, how
the “doing” inﬂuenced the “being with others” and therefore
the children’s participation.
3.6. Easier for One Easier for All. Four of the ﬁve participants
addressed issues of speciﬁc students in their class follow-
ing a referral by a pediatrician. The participants stated
that they focused on the children’s occupational perfor-
mance and involved their teachers in developing strate-
gies related to the classroom. They observed that the
teachers then transferred these strategies to other children
with similar problems.
Handwriting as occupation is one example in which the
participants accessed a broader school context. While George
developed preschool handwriting training for one speciﬁc
child, he introduced it to the whole class.
Cathy reported examining ways to simplify the diverse
handwriting approaches in Switzerland. She reported that
since working in a school for children with special needs,
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she argued for an easier approach for students with special
needs. She stated that she is now involved in imparting her
knowledge of a simpliﬁed handwriting approach to four hun-
dred teachers in mandatory continuing teacher education.
The continuous exchange with the teachers’ experiences
helped her to further her knowledge. This project sparked
oﬀ another project at the teachers’ training college.
“In order for all children to beneﬁt, one could change
many things at school to make it easier for everyone and, of
course handwriting is one of them.” (Cathy)
Occupations themselves which are related to everyday
life at school were described as a possible means of a partici-
pant’s involvement at school.
3.7. Collaborating with Diﬀerent Inclusion Players. Each
participant started their work with a child before that
child’s integration into regular classes began. From there,
they proceeded to “go on the way with diﬀerent inclusion
players” and started to “build bridges” to connect diﬀerent
people and contexts. To develop collaboration and to build
bridges appear to take time and play a major role in inte-
grating children successfully.
3.8. Together on the Way. The referral practices of the partic-
ipants and the nature of their involvement at school
depended on the local situations, diagnostic groups, and the
participant’s own resources. Sue, for example, worked as a
specialized consultant mainly with children with physical
impairments. Her referred clients came from mainstream
schools to the specialized school for children with physical
impairments, where she worked as a staﬀ occupational ther-
apist. The school acted as a center of expertise for children of
this diagnostic group. From this setting, Sue’s specialized
knowledge and experience were transferred into the main-
stream school setting.
In the other settings, the participants entered as private
practitioners, aiming to support the teachers and students
in their classrooms by developing strategies to enable chil-
dren’s participation in everyday life at school.
Although each participant’s setting was diﬀerent, they all
stressed the importance of developing a trusting collaborative
relationship with the classroom staﬀ, which required time.
Teachers’ experiences and preferences are incorporated into
the development of these collaborative service strategies. In
Sue’s words,
“The most important thing, we have to go on the way
with these people … each setting is diﬀerent, and as a
therapist you can only observe, see what is there and work
from there.”
Interventions were described as most eﬀective when
active complementary collaboration could be developed.
Flexibility in their approaches has been identiﬁed as one
key factor. Another key factor is identifying things which
do not work.
3.9. Building Bridges. Since Swiss therapists are independent
of the school system, they perceived themselves to be in a
neutral position, allowing them to build bridges. Participants
appeared to bridge the gaps between home and school and
students and teachers and to serve as catalysts to connect a
larger support environment outside the school to the chil-
dren’s individual school setting.
George’s key questions were as follows:
“Who needs support, what kind of support can be con-
sidered, who renders the support, how is it implemented
and who ﬁnances it?”
Being directly on the school site on a weekly basis
appeared to make Cathy’s services more available to all
teachers and children, which she reported as enhancing col-
laboration and opening informal paths of communication,
bridging education and therapy knowledge. Cathy and Mary
considered this to be more beneﬁcial to the children and their
classroom teachers.
Participants also reported that seeing parents and chil-
dren outside the school setting provided the time and space
to listen to their needs and successes. By communicating
back to the schools, participants seemed to bridge the gap
between the diﬀerent inclusion players from the home and
school environments. The participating therapists viewed
linking occupations and participation, in collaboration with
the education staﬀ, as an element that bridges the health
and education systems. Bridges span from personal, struc-
tural, and system levels.
4. Discussion
Through the participants’ experiences described above, this
study provides insight into the practice of occupational ther-
apists in mainstream schools in Switzerland. It contributes to
the knowledge base of the strengths and limitations of this
emerging area of practice.
The three main themes illustrate diﬀerent aspects of this
work. The ﬁrst theme, “bringing in an occupational therapy
perspective,” provides insight into the education context
and how practitioners complement this context by contribut-
ing their speciﬁc perspective. The “focusing on school-related
occupations” theme centers around diﬀerent occupation-
based approaches and their eﬀect on one or more children.
The third theme, “collaborating with diﬀerent inclusion
players,” identiﬁes diﬀerent aspects of the practitioners’ col-
laboration with diﬀerent people involved in educating, sup-
porting, and parenting the children.
It is argued that the themes interrelate in a dynamic way
in order to bring the participants’ occupational therapy
services and perspectives to enhance cross-professional
understanding in an educational environment. Participants
focused on school-related occupations that were meaningful
to the children and teachers, facilitating participation through
occupation. They collaborated with diﬀerent inclusion
players and built bridges from school and home and between
education and health systems to implement intervention.
School-based occupational therapists in the USA, Austra-
lia, New Zealand, and Canada are part of education teams
with the common goal to fully include children in student life
at school [1, 7, 8, 18, 37], whereas the study ﬁndings indicate
that in Switzerland the current practice proposes to inte-
grate the children “as much as possible” (Eidgenoessische
Konferenz der Erziehungsdirektoren, EDK, 2007). This
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potentially indicates diﬀerences in the structure and inten-
tion for the inclusion of Swiss children with disabilities
and the position of school-based Swiss occupational thera-
pists compared to those of other countries.
Service delivery models such as Partnering for Change
[37] or Response to Intervention [38] have been developed
in inclusive school environments with occupational thera-
pists as part of the education team. Both these models are
based on the collaboration of educators, parents, students,
and therapists. The study ﬁndings suggest that, because
school-based occupational therapists in Switzerland are rela-
tively new, these therapists have worked in ﬁelds outside edu-
cation and consequently bring to the ﬁeld a network of
agencies outside the educational system, which could
enhance the services delivered to the children. In the subtheme
“together on the way,” participants illustrated how they
adapted their “set of key players” with respect to the require-
ments of the speciﬁc situation and built bridges for collabora-
tive working and experience and knowledge exchange. The
exchange of knowledge is part of service delivery models.
At this early stage of integrative education in Switzerland,
schools and the school curriculum still tend to be planned
and organized for children without disabilities and those
who are physically independent and have age-appropriate
cognitive and social skills, and most classroom teachers have
little or no experience in working with children with special
needs [15]. The study ﬁndings indicate the participants’
acknowledgment that their skills, abilities, and networks
could support not only the child with special needs but also
educators or caregivers, supporting the call of Mundhenke
et al. [39] for the diversity of support required for eﬀective
service delivery.
The theme “bringing in an occupational perspective” pre-
sents the participants’ reﬂections on their speciﬁc contribu-
tion towards working with children and collaborating with
teachers in a client-centered way. Participants described lis-
tening to the children’s views and needs outside the class-
room setting and discovering a child’s motivation and
strengths as important approaches to help therapists, par-
ents, and teachers to see the children from a broad occupa-
tional perspective. This ﬁnding supports those of Bonnard
and Anaby [40], Hasselbusch and Penman [41], Missiuna
et al. [37], Sayers [42], and Villeneuve [43]. Although this
approach allowed the therapists to create time and space to
work on individual needs, the sociopolitical and cultural con-
text of the values of both classroom and individual settings
may be lost, and there may be a need for further research to
explore the speciﬁc needs of the individual child and the
needs of the extended social or physical environment [44].
Children with special needs state that school staﬀ have a
limited understanding of how disability can aﬀect their
schoolwork and impact on their participation [39]. At this
early stage of integrative education in Switzerland, schools
and the school curriculum still tend to be planned and orga-
nized for children without disabilities and those who are
physically independent and have age-appropriate cognitive
and social skills. Most of the classroom teachers had very
little or no experience in working with children with spe-
cial needs [15].
The process of altering views and oﬀering alternative
interpretations is described as reframing, one of the thera-
pists’ most important tools in the education context [10,
11, 41, 45]. By including children’s and parents’ views as
part of their speciﬁc perspective, the participants took
reframing a step further. Students report that their experi-
ence of participation was facilitated when they were
included in ﬁnding solutions for adapting activities to their
abilities [5]. Reframing not only appeared to alter expecta-
tions regarding the outcome of children’s performance but
also seemed to direct intervention strategies in adapting
the environment or tasks throughout the occupational ther-
apy process [11, 37, 41]. The ﬁndings that participants val-
ued children’s insights and suggestions in discovering
solutions and giving them the opportunity to express pref-
erences [46] have been linked to a more favorable educa-
tional outcome [47]. Little appears known about the
processes required to enable children from a young age
through to adulthood and their families to express prefer-
ences in ﬁnding solutions for participation at school, which
the authors argue is an area worthy of future research.
Recent views on participation move away from an
individualistic perspective of participation, where the focus
lies on the individual apart from the environment, towards
seeing the individual and their participation context as one
ongoing cycle of change [48]. Recognizing the importance
of the social environment in developing “collaboration
with diﬀerent inclusion players” appeared an essential
component in the participants’ evolving school-based prac-
tice. This ﬁnding supports previous research which high-
lights the importance of developing working relationships
based on trust and equality and engaging all key players
in problem-solving processes; both of which require time
and seem vital for successful school-based occupational
therapy services [11, 37, 41].
In their clinical work, the participants took the teachers’
experiences and preferences into consideration. During this
process, the practitioners reported being supportive and
respectful of school staﬀ requests and suggestions for solu-
tions [37, 41, 42]. The apparent ﬂexibility in their approaches
and in identifying things that do not work appeared as key
factors the participants used to negotiate solutions in a col-
laborative way [37, 41].
All the participants originally practiced and had con-
tacts outside the mainstream school system, providing
them with a network of multiprofessional colleagues and
services outside the education context. They appeared to
draw on these experiences, build bridges, and work with
colleagues from the schools to encourage the exchange of
experiences and knowledge. Knowledge translation can be
seen as the act of exchanging information, knowledge,
and resources with colleagues in order to learn from each
other [37]. Regarding going “together on the way,” the
participants acknowledged the changing nature of the
school context. At the same time, they acknowledged the
importance of a continuous exchange between the diﬀer-
ent key players, while adapting an interdisciplinary
approach to their services to beneﬁt the students’ partici-
pation in school.
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With the “focus on occupation,” the participants applied
diﬀerent approaches to address participation issues. In the
sense of the student’s “doing and being with others,” Sue
and George tapped into the children’s interests, resources,
and capabilities to inﬂuence their position in the class or at
school. Sue adapted the child’s table tennis bat and George
created a construction group, with both using diﬀerent
means to adapt to the environment. This could be seen as
the capability approach which is based on resources and aims
to equalize children’s capability sets by eliminating restric-
tions, such as adapting to the environment and at the same
time including children’s choices [49]. Rodger [3] advocates
the shift from disability to ability and adopts a strength-
based practice approach as a stepping stone towards chil-
dren’s full participation in school, allowing them to do and
be with others. However, being outside the education system,
occupational therapists need to ﬁnd alternative avenues to
contribute to strength-based practice and, in Anna’s words,
ﬁnd “something in every child that they are good at.”
4.1. Strengths and Limitations. Although the strength of
this study is its contribution to knowledge concerning
the current occupational therapists’ practice in Swiss
mainstream schools, it must also be recognized that this
is a changing environment and the ﬁndings of this study
may quickly become obsolete. The process of integrating
children with special needs into mainstream education is
still in the early stages, and therefore, the participants
are experiencing changing times in special needs education
strategy implementation.
The study is limited by the method of one interview per
participant. This oﬀers a good scoping of experiences but
does not provide the opportunity to delve into the phenom-
ena. Research conducted over a longer period of time,
follow-up interviews, and additional ﬁeld observations might
have led to ﬁndings that provided a deeper insight into the
participant’s experiences [26].
Although the study was successful in exploring the expe-
riences of Swiss occupational therapists who work in main-
stream education arenas, it could be argued that it is
limited by its homogeneity. If the study had included the
views of other professions involved, a broader picture could
have been appreciated and the role of the occupational ther-
apist as a new player explored.
Finally, the strength of the study rests with its recruit-
ment process. Switzerland is a multilingual country with
Swiss German dialects that do not exist in an oﬃcial written
form. In order to not only overcome language barriers but
also include dialects of the Swiss language diversity and
therefore regions, this study purposefully recruited partici-
pants across this diversity to include cross-lingual aspects
and experience in its ﬁndings.
5. Conclusion
The ﬁndings of this study provide insight and knowledge
concerning the development of Swiss occupational therapy
practice in mainstream schools, taking political and cultural
aspects of the special needs education context in Switzerland
into consideration.
In the Swiss context, as in many other European coun-
tries, health and education services are cooperating to enable
children’s participation in mainstream schools. The study
ﬁndings of three themes and six subthemes interrelate in a
dynamic way. They indicate how occupational therapists as
part of the health system are exchanging knowledge and
working with the education system in a meaningful way.
The ﬁndings highlight three aspects of the participants’
accounts of their work in an emerging practice ﬁeld. By
“bringing in an occupational therapy perspective,” practi-
tioners adapted their speciﬁc perspective to improve the
facilitated understanding of children’s occupational perfor-
mance and behavior which, in turn, altered expectations
and directed intervention strategies. A “focus on occupation”
highlighted that practitioners centered their intervention on
diﬀerent school-related occupations by addressing environ-
mental, personal, or occupational aspects, changing single
or multiple variables to facilitate children’s participation.
The third theme illustrated how participants collaborated
with diﬀerent inclusion players, transferred knowledge, and
built bridges to connect diﬀerent contexts. Collaboration
based on an egalitarian and trusting relationship with diﬀer-
ent inclusion players is one key factor for successful school-
based practice. Research has established that children’s
involvement in ﬁnding solutions to resolve issues facilitates
their participation experience. To enable children to fully
participate in all aspects of being a student in mainstream
schools in Switzerland and other European countries,
research is needed connecting the diﬀerent perspectives of
inclusion players within the speciﬁc school environment.
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